
1870 W Bitters Rd, Ste 101
San Antonio, TX 78248
Phone: 210-545-4422

FAX REQUEST TO: 1-888-582-7143

DATE: ________________ PHONE #: _______________________ 

DOCTOR’S NAME: ______________________          FAX#: __________________________ 

PRACTICE NAME: ______________________          EMAIL: __________________________  

**Please include pertinent MEDICAL HISTORY and/or LABS**

Patient’s Name: _______________________________        DOB:  ____________________ 

Patient’s Phone #: _____________________        Insurance Name: ____________________ 

Primary Reasons for Medical Nutrition Therapy (CPT code 97802): 

 Impaired Fasting Glucose      
 Diabetes Type 1
 Diabetes Type 2  
 Chronic Kidney Disease stg _____
 Hyperlipidemia
 Hypercholesterolemia   
 Hypertension 

 Food Allergy  
 Underweight 
 Overweight  
 GI Disorder: ____________________
 Disordered Eating: ______________
 Cancer: _____________________
 Other: _________________________

Physical Limitations 

Impaired:   yes no    Comment: ___________________________________________________ 

Notes: __________________________________________________________________________ 

________________________________________________________________________________ 

Physicians Signature: ______________________________      NPI#: ________________________ 
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